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NAME OF COMMITTEE (In Full)
Amgen Inc. Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 36331523
A.  Tom Reed For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 99 W First St 08 13 2010
City State Zip Code Amount of Each Disbursement this Period
Corning NY 14830
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Mr. Thomas Reed Type
Office Sought: X  House Disbursement For: 2010 .
Senate X' Primary General Contribution
President Other (specify) W
State: NY District: 29
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 36331 524
B.  Kind For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 5th Avenue South 08 13 2010
Suite 428
City State Zip Code Amount of Each Disbursement this Period
La Crosse Wi 54601
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Ron Kind Type
Office Sought: X  House Disbursement For: 2010 .
Senate Primary X General Contribution
President Other (specify) W
State: W1 District: 03
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 36354078
C. New Jersey Republican State Committee - Federal Account Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 150 West State Street 08 18 2010
Suite 230
City State Zip Code Amount of Each Disbursement this Period
Trenton NJ 08608
Purpose of Disbursement -5000.00
Void check dated 07.27.2010 011
Candidate Name Category/
Type
i : i For: .
Office Sought House Dlsbursemern or Void check dated 07.27.20-
Senate Primary General 10
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » -2000.00
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